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Glenn Brown
United Stated Nuclear Regulatory Commission
Region IV Office
Suite 1000
Arlington, Texas 76011

Dear Mr. Brown:

We would like to amend our license #40-01493-02 Medical X-
Ray Center, P.C. to include the following:

1. A. Thomas M. Cink, M.D. authorized user at Veterans
Memorial Hospital License # 40-16336-01.
Also at McKennan Hospital License # 40-16571-01.

B. Authorizing Thomas M. Cink, M.D. the use of groups
(IV, V) such as Iodine 131 as iodide for treatment
of thyroid carcinoma and hyperthyroidism. (Form
NRC-313M Supplement A and B attached).

2. Change in designation of Radiation Safety Officer
from Stephen H. Mahood, M.S., to Maurice A. Tajiran,
M.S. (Form NRC-313 M attached).

We appreciate your review of this amendment. A fee of
$40.00 is enclosed. Please feel free to contact us if you
need additional information.
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50: td 6- d3S 59- Maurice A. Tajiran, M.S.

Medical Physicist
g3gt333B / Medical X-Ray Center, P.C.
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NRC, FORM 313M SUPPLEMENT A U.S. NUCLEAR REGULATORY COMMISSION
'

TRAINING AND EXPERIENCE
AUTHORIZED USER OR RADIATION SAFETY OFFICER

1. NAME OF AUTHORIZED USER OR RADIATION SAFETY OFFICER 2. STATE OR TERRITORY IN
WHICH LICENSED TO
PRACTICE MEDICINE

f!aurice A. Tajiran, M.S. Medical Physicist f1/A
3. CERTIFICATION

SPECIALTY BOARD CATEGORY MONTH AND YEAR CERTIFIED
A 8 C

4. TRAINING RECEIVED IN BASIC RADIOlSOTOPE HANDLING TECHNIQUES

TYPE AND LENGTH OF TRAINING

LECTURE / SUPERVISED
FIELD OF TRAINING LOCATION AND DATE(S) OF TRAINING LABORATORY LABORATORY

A 8 COURSES EXPERIENCE
(Hours) (Ho vs)

Wayne State University MI
a. RADIATION PHYSICS AND

INSTRUMENTATION Harper Hospital MI 40 30

9/1/81 - 12/15/83
b. R ADIATION PROTECTION Edge Water Hospital 30 20

c. MATHEMATICS PERTAINING TO
THE USE AND MEASUREMENT 1/15/85 - 6/15/84 20 10
OF RADIOACTIVITY

d. RADI ATION BIOLOGY
1/15/84 - 6/15/84 10 0

e. RADIOPHARMACEUTICAL
CHEMISTRY 1/15/84 - 6/15/84 0 0

5. EXPER1ENCE WITH RADIATION. (Actualuse of Radioisotopes or Equivalent Experience)

ISOTOPE MAXIMUM AMOUNT WHERE EXPERIENCE WAS GAINED DURATION OF EXPERIENCE TYPE OF USE

Co-60 4800 Ci Evanston Hospital One year Radiation
CS-137 200 mci Lake Forest Hospital therapy,
Ir-192 100 mci Illinois brachetherapy
P-32 60 mci and therapy
I-131 200 mci oral

NRC FORM 313M Supplement A
(9-81) Page5
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NRC FORM 313M SUPPLEMENT B U. S. NUCLE AR REGULATORY COMMISSION
1941)

PRECEPTOR STATEMENT

Supplernent B rimast be canpleted by the emphcantphysouan's preceptor. It enore has orse preceptor a neceswy to don.ntnent
exponence, Obinen a separan staminent trarn each.

1. APPLICANT PHYSICIAN'S NAME AND ADORESS KEY TO COLUMN C
FULL N AME PE RSON AL PAltTICIPATION SHOULD CONSIST OF :

16upervowd enamnwteun ut iweients to determine the suitata.lity tus

Thomas M. Cink,it.0. ''* ",'C'f",f',7 '"''' ""'""' " "'' "*" ' '"d ' ''"'"****'' "'" ' "'es

sTMET ADDMSS
2Collatmaratson en daw calitaat.on and attu.el administsation of sne1417 S. Minnesota Ave to the. me nt ,,aua,,,, . icui.,s,on ,,1 in , ,ad,at,on do.e. ,ci.,ted

measurerne,nts and plultong asi data.

LaTY | STATE | ZIP CODE 3 Adequate period ol trainnig tu enable physicwn to manage radeoastsve
Sioux Falls, SD 57105 patients and follow pat wnts theough dwynosss and/or course of

treat ment.

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICI AN
NUMBER OF

CASES INVOLVING COMMENTS
ISOTWE CONDITIONS DI AGNOSED OR TRE ATE D PE RSONAL (Addstianas entarmation or comments mar

PARTICIPATION ce u,temtred en dept, case on aeparam sheets.)
A B C D

D6AGNOSIS OF THYROlO FUNCTION }QQ
DETERMIN ATION OF BLOOD AND
8LOOO PLASM A VOLUME p()

1 131 LIVE R FUNCTION STUDIES 0
or

6 126 FAT ABSORPTION STUDIES 0
KIONEY FUNCTION STUDIES 60

_

IN VITRO STUDIES O

CTHER

|-126 DETECTION OF THROMBOSIS O

l 131 THYROID IMAGING 100

P-32 EYE TUMOR LOCALIZATION 0
88- 0 PANCREAS IMAGING 0
Yt>160 CISTE RNOGR APHY 15

BLOOO FLOW STUOlES AND
PULMON ARY FUNCTION STUDIES 70

CTHER

BRAIN IMAGING 45

CARDI AC IMAGN G 60

THYROID IM AGING 50
SALIVARY GLAND IMAGING 5 <

Tc40m 8 LOOO POOL iM AGING j p()

, PLACENTA LOCALIZATION g

LIVE R AND SPLEEN IM AGING 200
LUNG IMAGING 80 I

.-- . . . _ __ .- :

1 A NG _ ,_{Q
, |, ,,__,,

}
CTHER

~ % 7W jNRC FORM 313M SUPPLEMENT 8 g
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PRECEPTOR STATEMENT (Continued)

2. CLINICAL TRAINING AND EXPERIENCE OF ABOVE NAMED PHYSICIAN (Contenued/
sUlideER OF

"

CASES INVOLVING COMME NTS
imTOPE GNGO4TIONS DIAGNOGED OR TREATED PE RSON AL e.4stif.#, meat entunn.,s,we or wmn - trs an y far

PARTICIPATION .,menerard en days,caer on wpar .s ahweg A

A B C D

P-32 TREATMENT OF POLYCYTHEMIA VERA.
M M) LEUKEMIA, AND 80NE METASTASES 5

INTRACAVITARY TREATMENT
j 2

TREATMENT OF THYROID CARCINOMA }g

TREATMENT OF HYPERTHYROIDISM 25

Au.198 |NTRACAVITARY TREATMENT 0
Ce>GO INTE RSTITI AL TRE ATMENT q
or

O>137 INTRACAVITARY TREATMENT 0

INTERSTITI AL TREATMENT 0
f r.192

TELETHERAPY TRE ATMENT 0

SeGO TREATMENT OF EYE DISEASE O

RADIOPHARMACEUTICAL PREPARATION

77M GENERATOR 7

GENERATORy 25
TeGem REAGENT KITS S

oser

1 DATES AND TOTAL NUMBER OF HOURS RECEIVED IN CLINICAL RADIOlSOTOPE TRAINING

Three (3) months training during residency in Diagnostic Radiology:
2/1/79-3/31/79, 5/1/81-5/30/81

Approximately 500 hours
1 1 /$

4. THE TRAINING AND EXPERIENCE INDICATED ABOVE EL PRECEPTOR 3 SIGN U

t'AS OSTAINED UNDER THE SUPERVISION OF:
,

a NAMs Or surenvasOn

Michael E. Sieqel M.D. I .d i . /
k NAMs OF INSTITUTION 74 PRNTOR'S NXME iPm4 type orannt)
LAC-USC Medical Center-Dept.of Radiology
tanuNa moonses Michael E. Siegel, fi.D.

1200 N. State Street Rm 5250
g GITY 8. DATE

Los Angeles, CA 90033
5. MATE RI AL5 LICENSE NUMSERISI April 24, 1984

0134-70
NRC FORM 313M SUPPLEMENT S .
Bell Page 7
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" THAINING AND EXPERIENCE
AUTHORIZED USER OH RADIATION SAFETY OFFICER

l. asAME op AuTMonIZEo USSR o4 AAoMTaose SAPETY oPPICEA 3. STATE om TE M48Toev 100
weescoe UCENSE D To

1homas M. Cink, M.D. h rh T w"**r.
'"^**** *C"'8

1 cERTIFicATIOed
speciativ eoAno cAfacoay aconsnesse vaan csanPee

A e c
-

Radiology General Radiology
(Diagnostic) Jims,1961

.

4. TRAINING RECEIVED IN SAs4C RADeOISOTC#E MANDL8NG TECHN40ME4

Type Aase LassoTM OP Teasseesso

tscTunes surenviseo
PISto oP TAA4 Nee 64 LoCATIC00 Afeo o ATE S4 0P TRApotese LAtonAfo4Y LAeonATonY

A B CouASSs &EPSAleMc8

Y Y
LAC /USC Medical Center

, , , , , y,,c, Dept. of Radiology, SectioninsinunanNTATO.
nf Wnelanr. undicine

1200 N. State Street,Rn 5250
20 noneLos angeles, CA 90033an. nAosances Pnorecnon

uATweasAncs panTausincio 2/1/79 - 3/31/81 20 20
Two use AnosesAsunanmasT 5/1/81 - 5/30/81
of RAccoAcTIVITY

.

Total full time Nuclear

4. aAo 4nou ssotocy Medicine rotation: 3 months 20 none

nnoioPHananAcaunc^' 40 40* *
casenesTAY

5, EXPERIENCE WITH RADIATOON. (ActualsesP of Aosheepseepse er EW fauperW

asofore asaxsesume AttouMT WOMERG EXPG AISfeCE WAS o Afhto | ouRADose or EasPGetSaIOS TYPS of MBS

00 C LAC-USC Medical Center '"8"***'"D-133 100mCh Dept. of Radl, Nuclear Medicine and thers-.I-131 100 aCl 1200 N. State Street, Ropa 5250 Peut hI-123 10 sci Los A geles, CA 90033 *
Ga-67 20 mci 3 mo. clinical

frotationdoingres LdencyP-32 20 mci
in Diagnostic Radiology

FEM NWlate S.opeamms A -
Pc 516 700

Y &d?'& 9.


